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+ Summary
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Menstrual hygiene management (MHM) is the processes and resources surrounding
menstruation. including the knowledge, products. and social norms associated with it. For
many adolescent girls in Kenya, MHM is a serious and impactful issue. Although there are likely
more causal factors, research suggests that some of the largest causes of this problem are
poverty, the culture surrounding menstruation. inadequate sexual health education, and poor
sanitation infrastructure. These barriers to adequate menstrual hygiene management create
adverse consequences for the Kenyan girls, including infections. poor mental well-being,
increased sexual activity, decreased education attainment, and gender inequality. Although
changing the status quo of MHM in Kenya will require long-term solutions to both the
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consequences and causes of poor MHM, many practices are being implemented today to alter
this status quo. Especially common or innovative practices Include feminine hygiene pad and
cup distribution, workshops, and magazine education.

+ Key Takeaways
•

Inadequate menstrual hygiene management (MHM)-including a lack of accurate and timely

knowledge. sanitation and washing facilities, safe and affordable materials, positive social
norms, and sexual health education-is a serious issue for adolescent girls in Kenya.
•

Although there are likely more factors, this poor MHM is largely caused by poverty, the

culture surrounding menstruation, inadequate sexual health education. and poor sanitation
infrastructure.
•

Poor MHM creates serious consequences for these girls, including health consequences of

Infections and poor mental well-being, sexual activity, and education and gender inequality.
•

Several practices are currently in place to address inadequate MHM. the most prominent or

noteable of which are feminine hygiene pad and cup distribution. workshops, and magazine
education.
•

Although this social issue is far from being solved, these practices, along with the

increased universal understanding and prioritization of MHM. create an optimistic view of the
future of menstrual hygiene management among adolescent girls in Kenya.

+ Key Terms
Menstruation-A "cyclical discharging of blood. secretions, and tissue debris from the uterus"
that recurs on a monthly basis among reproductive-age women.1

Menarche-The first occurrence of menstruation.
Stigma-A "mark of disgrace [or shame.] associated with a particular cTrcumstance, quality, or
person."2

Sexual health-A ·state of physical, mental, and social well-being in relation to sexuality."3
Sexual health includes safe and consensual sexuat experiences, access to contraceptives,
and a lack of sexual violence and discrimination.
Menstrual cup-A cup made of rubber that is inserted into the vagina and collects the
menstrual blood. Menstrual cups last roughly two to four years.

Adolescent-An individual in the process of developing from childhood to adulthood, which
begins with the onset of puberty. For the purposes of this paper. an adolescent is considered
to be girls that have begun menstruating (as early as age 9 but at an average age of 13.94). to
girls that have completed secondary school (age 185 ).
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Context
According to the United Nations Children's Foundation and the World Health Organization (WHO), 'good'
menstrual hygiene management (MHM) can be defined as when "adolescent girls are using a clean
menstrual management material to absorb or collect blood," and when these materials can be changed
privately as often as necessary. WHO goes on to define good MHM as ·using soap and water for washing
the body as required. and having access to facilities to dispose of used menstrual management
materials."6 The United Nations Educational, Scientific. and Cultural Organization (UNESCO) further defines
good MHM as consisting of eight key factors:

• Accurate and timely knowledge
• Informed and comfortable professionals
• Sanitation and washing facilities
• Safe and hygienic disposal
• Available. safe and affordable materials
• Referral and access to health services
• Positive social norms
• Advocacy and policy1

Historically, Kenyan women have struggled with attaining the aforementioned factors of good MHM. With
regards to sanitation facilities, in 2014 26% of Kenyan women report their main environment for MHM as
their backyard or sleeping area rather than a bathroom, and in rural areas. only a third of schools [were]
reported to provide a place for girls to manage their periods.8 Kenya also has insufficient access to "safe
and affordable materials" according to UNESCO standards. as less than half of women reported having
sufficient feminine hygiene materials in 2016.9 Additionally, statistics suggest a need for more open
conversation surrounding menstruation. In 2014, only 50% of Kenyan women and girls reported that they
openly discuss menstruation at home, and only 12% of girls said that they would be comfortable receiving
menstrual information from their mother.10 There is also a gap in Kenyan girls' knowledge. as evidenced by
the fact that 1 in 4 Kenyan girls do not associate menstruation with the potential to become pregnant11

A comparison of Kenya's menstrual trends and MHM with other countries also provides insight on the
scope of Kenya's problem. In Kenya "menarche and start of puberty [are] delayed by approximately 1.5-2
years compared to a us reference population:12 likely due to low Body Mass Indexes caused by extrinsic
factors such as poor living conditions.13 In the United States and higher income European countries. in
2017 "73 to 92% of menstruating women [used] disposable menstrual management products."14 This
number does not include those who use reusable products. meaning that the percentage of women who
use any menstrual management products is likely even larger. In comparison, according to one 2016 study,
only 46.1% of women in Kenya report having the feminine hygiene materials they need to manage
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menstruation.15 In contrast to other eastern and southern African countries. however. Kenya's MHM is
relatively strong. For example, PMA2020 estimates that the prevalence of sanitary pad use in Kenya is 87%,
whereas it is only 65% in Uganda and 45% in Ethiopia.16 Note that the percentage of women that reported
using pads (87%) is much higher than the percentage of women that reported having all materials they
needed (46.1%). which is likely because the fact that a woman sometimes uses a pad does not mean she
feels that she has all the materials she needs to manage her menstration.

Unfortunately, the research on MHM in Kenya is limited due to difficulties quantifying MHM and
discrepancies between regions. For example, research on the average income in Kenya is often
contradictory. While several individuals have researched the average daily income of Kenyans, the
numbers often vary by as much as 200%.17 Additionally, many of the causes and consequences of poor
MHM such as culture and mental health are difficult to quantify, largely because of their subjectivity.
Studies have been conducted to address this !imitation, but quantifying how a community feels about
periods or the anxiety a girl feels through surveys is not a perfect measure.18

Contributing Factors
Poverty
Poverty is a cause of poor MHM in Kenya. largely because it limits the menstrual resources Kenyan families
can provide for young girls. Global analyses of poverty in Kenya are somewhat varied by year.
measurement criteria. and source, but organizations consistently report high levels of poverty. According
to the World Bank's 2015 report, 36.8% of Kenyan families live below the poverty line, which was globally
considered to be $1.90 USO per day.19 UNICEF reported that in 2015, the average rural family in Kenya had a
wage of $124 USO per month, meaning that their spending power was roughly $4.50 USO a day.20

This poverty limits Kenyan girls' ability to buy menstrual
hygiene products. The prices of menstrual pads from large
distribution channels vary from cheaper brands to more
expensive brands; as of 2016, cheaper sanitary pads cost
approximately $0.50 USO for a package of eight, whereas
P6G Always pads costs $0.80 USO for a package of eight.21
This means Kenyans making about a dollar a day would need
to spend almost a full day's earning on one package of pads.
Put in a more broad context, a 2015 study found that
·approximately 65% of Kenyan women and girls are unable to
afford sanitary pads'.22
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When Kenyan girls cannot afford pads. they often resort to
unsanitary methods in order to manage their periods.
Substitutes for pads and tampons include easily accessible
materials such as newspapers. corn cobs. cotton gauze.
cloth strips, or even old rags, leaves, or cow dung.23• 24 Not
only can these substitutes be less comfortable than pads or
tampons. but they also are less absorbent and sterile.

Spending power matters when paying for sanitary infrastructure in schools as well. According to a 2016
study. ·current expenditures of WASH (water. sanitation. and hygiene] (...]averaged Sl.83 us□ per student
per year:25 This number includes recurrent costs, but not the cost of installing or setting up WASH
infrastructure. which was $4.92 per student per year for a school of 40□ students.26 The total cost of
about $6.75 per student can be too large of a burden on Kenyan schools and families, leading to many
sanitary stations in schools to be inadequate for the needs of Kenyan girls.

Culture
The culture surrounding menstruation in Kenya also contributes to Inadequate MHM because the
perceptions and stigmas common in Kenya do not support open conversation regarding the topic.
Although perceptions of menstruation vary from country to country, global studies suggest that. in lessdeveloped countries. menstruation is often viewed as contaminating and debilitating.27 These perceptions
can be especially prominent in public schools where girls are at higher risk of being ostracised for being on
their period. According to a 20l3 study of 120 Kenyan girls. many reported "seeking permission from a
teacher to bathe or to go home. hiding until a friend could help them, or leaving school without
permission"28 when they bled at school. In short, some primary and secondary schools in Kenya may not
be facilitating an environment of support and acceptance girls need to feel comfortable in school when on
their period.

Family settings also often exhibit a lack of communication and support surrounding menstruation. In
Kenya, menstruation is rarely discussed in families.29 and many girls reported feeling like they could not
openly discuss menstruation at home because "it is too private to even share with their mother."30 The
prevalence of this view surrounding menstruation was shown by a 2015 Kenyan national survey, which
found that less than 50% of parents discuss sex-related topics with their children, including
menstruation.31 These findings suggest that there is a lack of discussion surrounding menstruation which
limits girls' understanding and comfort surrounding periods, even in private settings.
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These perceptions and poor communication can create a cycle of inadequate support because, if Kenyan
girls have limited discussion of menstruation with their mothers, they are more likely to have limited
discussion of menstruation with their future children. This "belief system surrounding menstruation [is]
handed down from one generation to the the next." and "the socio-cultural context perpetuates an
environment in which these issues remain taboo to discuss with parents"32 and girls' future children.

Inadequate Sexual Health Education
A lack of sexual health education is another large contributor to poor MHM in Kenya because this education
is directly tied to the feminlne-health knowledge needed for adequate MHM. According to one study of
three Kenyan counties, 86% of adolescent Kenyans attended primary school in 2015. While 96% of these
children received some level of sexual education in primary school, over two-thirds of children reported
wishing that they had more information and hours dedicated to sexual education topics.33 This primaryschool based education is especially important because only 33% of the students continued on to
secondary school where they would have access to additional sexual education. Furthermore. in 2017
almost a third of the students reported that they did not receive sexual health education from their
parents34 suggesting that if these girls do not receive menstrual education in primary school, they may
not receive it at all.

Although the government has mandated sexual education in schools, the curriculum insufficiently focuses
on menstrual health. In 2013, the Kenyan government committed to ·scale up comprehensive rights-based
sexuality education beginning in primary schoot."35 However, the majority of sexual education focuses
primarily on the biological rather than psycho-social changes, such as the hygienic use and disposal of
sanitary pads.36 As of 2015, three-fourths of schools covered all topics that constitute a comprehensive
curriculum, but only 2% of students reported learning all the topics, and more significantly, menstrual
health is not included in this curriculum.37 This curriculum is also often not given its own class time: in one
Kenyan study, girls reported only •receiving some information on reproductive health and puberty from
science and biology classes."38

Additionally, the quality of instruction by teachers varies significantly across Kenya.39 In 2017 as many as
85% of schools required teachers to have sexual education training, but 68% of those teachers reported
feeling that they needed more training. Moreover, of those teachers trained, only 36% were trained on all
topics that constitute a comprehensive curriculum, and nearly half of the teachers studied reported
feeling •unprepared or uncomfortable answering students' questions on sexual education."40 other studies
found that teachers will sometimes wander from the official curriculum to provide their own point of view41
or skip over parts of sexual education because the students are tested on other mandatory subi,ects and
not sexual education.42

https://scholarsarchive.byu.edu/ballardbrief/vol2019/iss2/3
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Sanitation
Poor sanitation is another major cause of inadequate MHM because of the lack of feminine materials and
good facilities. This poor sanitation can be concentrated into two main categories: accessibility to
sanitation infrastructure and quality of sanitation infrastructure (where quality is determined by the
presence of handwashing stations, places to dispose of used sanitary products, and cleanliness).

Many Kenyans often have limited access to sanitation infrastructure. According to one 2018 study in rural
Kenya, ·only 32% of schools [had] a private place for girls to change their sanitary products.' 43 Another
2014 study, also conducted in rural Kenya, found that 84% of schools had separate toilets for girls, but only
33% of these toilet rooms had locks.44 This 50% disparity between the two studies suggests that the
availability of sanitary rooms may be highly variable from one region of Kenya to another. In fact. another
2015 study has found that ·only 30% of Kenyans [had] access to improved sanitation faci!lties, with large
regional disparities in sanitation access (15% in rural Northern Kenya compared to 99% in central provinces
of Nairobi)."45 This suggests that both accessibility to sanitation infrastructure in general and the
disparities between regions contribute to Kenya's poor MHM.

The quality of the sanitation infrastructure also contributes to poor MHM. Put simply, it is good to have a
bathroom for girls, but the quality of the bathroom must also be considered. This quality can be
determined by three main indicators: handwashing stations. places to dispose of used sanitary products.
and overall cleanliness. In a 2014 study of 62 primary schools in Kenya, researchers found that 60% had
hand washing water, but only 2% had soap. 46 In this same study, researchers found that Kenyan girls
frequently did not have a place to dispose of their used sanitary products. When asked their form of pad
disposal, almost a fourth of girls reported carrying the used pads home or burning them in a garbage pit
because they did not have access to a sanitary place to dispose of it.47 Furthermore, the overall
cleanliness of bathrooms in Kenya is low.48 As shown in the aforementioned 2014 study, ·most toilets
provided were found to be structurally sound, but only 16% were considered clean." 49

Consequences
Health
Infections
Published by BYU ScholarsArchive, 2019
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The lack of feminine hygiene products can lead to increased likelihood of infection. As previously
discussed, extreme poverty can lead girls to turn to means such as old rags, leaves, or cow dung in order
to manage their period.50 These unhygienic substitutes can have serious health consequences such as
fungal infections, reproductive tract infections {RTls) and urinary tract infections {UTls).51 These UTls may
occur because the unhygienic MHM practices ·create abnormally moist conditions[...) that promote
infection."52 Within the umbrella of RTls, one study suggests that the infections most closely linked to
MHM are bacterial vaginosis (BV) and vulvovagial candidasis (VVC). These infections come from vaginal

imbalances and may be introduced to the reproductive tract through the materials used for absorbing
blood.53 These infections often first result in itchiness. soreness. and abnormal discharge.54 Beyond the
initial health complications. BV and VVC are also linked with increased risk of HIV infection and pregnancy
complications. 55

It is also worth notlng that it is not simply extreme substitutes (like leaves or cow dung) that can lead to
infection. One study suggests that women who use reusable absorbent pads are more likely to have
symptoms of infection or be diagnosed with urogenital infection than women using disposable pads.56
Because of how expensive disposable pads are over time, many Kenyan girls use reusable pads, again
increasing their risk of infection.

Mental Wellbeing
The fear and anxiety surrounding menstruation can also lead to poor mental wellbeing of girls. While there
is little quantitative research on this topic, much of the research qualitatively discusses the high amounts
of fear and anxiety surrounding menstruation in Kenya. which suggests that the perceptions and lack of
support can negatively affect the mental wellbeing of Kenyan girls. In one study based in Kenya in 2013,
researchers conducted 35 in-depth interviews and 18 focus groups to study the emotional impacts of
what they deemed •menstrual poverty." Girls in the interviews described how a lack of products and
support was a major cause of 'discomfort, embarrassment, anxiety, fear of being stigmatized. and low
mood." s, all of which are major factors in the mental wellbeing of girls. The study goes on to describe girls
that used language such as "'feeling bad'. feeling ·stressed', or 'fearful' and ·wanting to cry:·58 further
suggesting that poor MHM can contribute to emotional distress for Kenyan girls, which in turn negatively
affects their mental wellbeing.

Sexual Activity
Another consequence of inadequate MHM is increased sexual behavior. which can lead to increased risk of
abuse, STI. and pregnancy. Kenyan girls in poverty often lack the spending power to purchase pads or
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tampons. and because these girls are unable to buy the products they need. it is common to engage in
transactional sex or seek out a boyfriend to obtain these products.59 Research provides varied answers to
how frequently this sexual activity for sanitation materials occurs. In one study conducted among 3,000
Kenyan women and girls in 2015, researchers found that ·1 in 10 15-year-old girls were having sex to get
money to pay for sanitary ware:60 According to another Kenyan study from 2015, ·two out of three pad
users in rural Kenya received pads from their sexual partners· . though this statistic does not necessarily
imply transactional sex.61 Although there is a disparity between these percentages, there is strong
evidence that young girls may resort to sex in order to get the feminine products they need.

When girls engage in increased sexual activity in order to obtain feminine materials, the power dynamics
of intimate relationships are negatively affected,62 suggesting that these girls may have minimal leverage
in sexual relationships and may be more susceptible to abuse.63 This sexual behavior also increases their
risk of contracting sexually transmitted infections (STls). In situations where girls must use sex to obtain
pads, Kenyan girls may be unable to negotiate safe sex practices. which further increases their risk of
contracting STls, including HIV.64 Unfortunately, there is limited research on the prevalence of HIV caused
by engaging in sex in order to obtain feminine hygiene products. It is known. however, that as of 2017 the
overall prevalence rate for HIV among young Kenyan women was 2.6%, which was notably higher than the
rate for young men, which was 1.3%.65

Lastly, increased sexual behavior for materials increases girls' risk of experiencing unwanted pregnancy.66
In one 2015 study conducted among Kenyan women under 30, 35% of the sexually active women reported
pregnancy in the past 12 months.67 Although the sample was not just girls who were sexually active in
order to obtain hygiene materials, this high percentage may suggest that girls using sex for products are
likely to get pregnant prematurely. Further research suggests that this early pregnancy affects girls' ability
to stay in school.68 so as girls resort to sex to get the materials they need. the increased chance of
pregnancy can also decrease their educational opportunity. creating a cycle of poverty and poor MHM.

Education &Gender Inequality
Another major consequence of poor MHM is decreased school attendance among Kenyan girls. If girls feel
embarrassed or shameful about their period, they are much less likely to attend school while
menstruating. Furthermore, girls often do not have appropriate sanitation facilities where they can manage
their menstrual flow at school, potentially leading to a decrease in educational attendance. UNICEF
estimates that 1 in 10 school-age African girls do not attend school during menstruation, and the World
Bank: statistics estimates absences to be approximately four days every four weeks.69
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As girls miss school and fall behind, the educational disparity between boys and girls widens. A 2014 study
showed that "girls' enrolment ratios [in Kenya] have increased in recent years, but large inequality gaps in
primary education attainment remain. •70 Other studies have confirmed this trend; multiple studies find that
the gap between girls' and boys' education is most pronounced during secondary education, suggesting
that this gap widens as girls experience menarche.71 This gap in education also contributes to the gap in
literacy rates. Compared to the national illiteracy average of 7% in 2014, "50% of girls 15-19 are illiterate in
the rural, conservative North Eastern province."72

The gap in education that comes as a result of poor MHM can lead to deeper economic consequences.
According to a 1999 study by the World Bank. a 1 percent increase of women with a secondary education
causes a .3 percent increase in per capita income on average.73 This suggests that as poor MHM
decreases educational attendance among girls, there may be adverse economic consequences in the
form of lower economic productivity.

Practices
Feminine Hygiene Product Distribution: Pads
One of the most common forms of interventions to improve MHM in Kenya is feminine sanitary pad
distribution. Organizations generally donate sustainable pads. meaning that they can be washed and
reused for up to 18 months.74 Promoters of this practice believe that pad distribution increases girls' ability
to manage their periods, consequently increasing their attendance and comfort in school. Organizations
such as Huru International, Days for Girls. Too little Children. Kenya Works, and AFRlpads apply this practice
in Kenya.

Many of the aforementioned organizations host community events in order to distribute pads. For example,
Huru International facilitators host school events in Kenya where pads that are "leak-proof guaranteed for
18 months" are distributed to the girls.75 Some organizations including Huru International and Kenya Works
make all their pads locally in Kenya, which creates a more sustainable way for Kenyans to obtain feminine
products.76 Most of these organizations. including Days for Girls, AFRlpads, and Kenya Works, deliver four to
eight reusable pads to Kenyan girls. often accompanied by bars of soap and/or underwear.

Feminine Hygiene Product Distribution: Cups
https://scholarsarchive.byu.edu/ballardbrief/vol2019/iss2/3
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Like feminine pads, feminine cups are another common intervention to improve MHM in Kenya. Feminine
cups are small rubber cups that collect menstrual blood by being folded and inserted into the vagina. The
cup collects blood without leakage, and after several hours can be removed, washed, and re-inserted.77
These cups are durable and long-lasting, meaning that girls do not need to purchase new products on a
monthly basis. Like pads, promoters of this practice believe that if girls can manage their flow more easily,
they will likely be able to attend school more frequently and have greater peace of mind when on their
period.

Femme International and Ruby Cup are two examples of organizations that apply this practice in Kenya.
Femme International distributes these products by first enrolling girls in the Twaweza Program, a program
that combines education and distribution of products. Once enrolled, the girls are allowed to choose either
a menstrual cup or reusable pads, both of which are •sustainable and remove the financial burden of
menstruation."78 Like Femme International, Ruby Cup, along with ARRIVE Kenya, hosts a classroom-set
menstrual health and management workshop where the Ruby Cups are distributed.79

Impact
Most organizations measure success in delivering a large number of products. For example, Kenya works
reported 20,000 pads distributed in 2018.80 Huru International reports that. as of 2018, they have produced
1,140,056 pads. distributed 145,000 kits. and reached 200,029 youth.81 Huru International also states that
their program has increased school attendance by 3,780,000 days.82 While the pads Huru International
provides likely increases school attendance, the method behind this statistic is unclear, so it is not certain
that Huru lnternational's pad distribution actually increases school attendance by that amount
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Impact ofAFR/pads and Ruby Cups

Femme International evaluated their program through a series of six-month long •monitoring and
evaluation· studies in five government secondary schools in the Moshi Rural district.83 Femme
International reports that 495 AFRlpads and 495 Ruby Cups were distributed, and of those who received
these products, 63.7% of girls reported uslng the products at the six-month follow up.84 The use of less
hygienic menstrual products decreased drastically-dropping from 32.3% to 8.5%-and at the six-month
mark, 85% of girls reported missing zero school days due to menstruation, which was a 25% increase in
attendance from the baseline.85 There was •an 18% decrease in girls missing school due to pain, 6.1%
decrease In missing school due to fear of leaking, and 2.9% decrease in missing school because of
menstrual shame'.86 Furthermore, 65.4% of girls attributed a self-reported increase in school performance
to the program and products given by Femme lnternational.87

Gaps
While each of these organizations provide sustainable products, gaps stilt exist largely because of
uncertainty surrounding the actual level of success in increasing school attendance and decreasing
menstrual shame. For example, one study conducted in Nepal in 2011 found that better access to feminine
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hygiene products had little to no effect on the attendance gap.88 Moreover, a 2016 study in Uganda found
that while drops in attendance was worse for those girls that did not receive pads, the pads had no
significant impact on girls' self-reported shame or insecurity while on their period.as However. there is
research that has found positive impacts because of feminine product donations. despite the research
that suggest that donations do not create significant positive results.so

An additional gap is in the reusable quality of the pads. As previously discussed, a 2015 study found that
women who use reusable absorbent pads are more likely to have symptoms of infection or be diagnosed
with urogenital infection than women using disposable pads,91 potentially because of insufficient cleaning
processes of the reusable pads. This suggests that this practice may have some negative health effects.

It is also difficult to use feminine cups in an area of the world where sanitary bathrooms are not always
available. As previously stated, in rural Kenya in 2018, only 32% of schools had a private place for girls to
change their sanitary products.92 Additionally, according to a 2014 study, only 60% of Kenyan schools have
hand-washing water and 2% of schools have soap in their bathrooms.93 Because the cleaning and
reinsertion of a sanitary cup requires a private and sanitary area, menstrual cups may only reach full
effectiveness if paired with the installation of bathrooms with soap and water in all Kenyan schools.

Workshops
Workshops are another common practice conducted by organizations improving MHM in Kenya. These
workshops usually consist of gathering girls in a classroom or community area where organization leaders
teach the girls about feminine health. Most organizations that address MHM conduct some form of
workshop, including Femme International. lnua Dada, Huru International, and the Water Supply and
Sanitation Collaborative Council (WSSCC).

Femme International works by partnering with schools and communities to deliver a series of interactive
workshops. These workshops are centered on creating a safe space where girls feel comfortable asking
questions. perhaps providing them with the only opportunity that they will have to openly discuss
menstrual topics. 94 While the workshops are adapted to the needs of the group of girls being taught. they
are often focused on subjects such as puberty, menstruation. and sexual health.95 As girls participate in
these workshops, Femme International hopes to "empower girls to be confident within their bodies and
ensure that menstruation does not cause them to miss schoot.·00
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Like Femme International, lnua Dada created interactive education sessions where girls can build self-

esteem and discuss hygienic ways of using and disposing of sanitary pads.97 Similarly. Huru International
also hosts workshops where Huru leaders speak on menstrual health. sexual and reproductive health.
gender norms. gender-based violence, self-confidence, and HIV/AIDS preventlon.98 Huru International is
unique in that they do not limit their workshops to girls:~Huru always works with boys, teachers. parents,
and community leaders to help foster an environment where [...] girls are supported both in and out of the
classroom. •99

Unlike most other workshops, WSSCC's workshops are conducted primarily to train leaders rather than to
educate girls. In their 2016 training, male and female health and educational leaders were gathered from 16
counties in Kenya to participate in six days of training. Each day was focused on different aspects of MHM.
For example, on day three of the workshop a three-pronged approach to MHM was taught: breaking the
silence, managing menstruation hygienically, and safe reuse and disposal options. WSSCC hopes that as
leaders participate in these trainings, they will be able to improve the culture surrounding menstruation
and improve girls' knowledge.100

Impact
Evaluations conducted by some of the aforementioned organizations suggests that workshops can have
high impact increasing knowledge and communication and decreasing anxiety and stigmas surrounding
menstruation. However, as with product distribution. many organizatlons measure success by the number
of workshops held, which provides little insight into whether or not the workshops actually decrease
stigmas and increase knowledge.

Femme International has conducted several observational studies where they tested the ertect of their
workshops. Femme asks girls series of questions in order to test for indicators such as "change in
knowledge· and ·empowerment: The studies have shown that their workshops reduce deliberate school
absence amongst the girls participating and increases their participation in school, work. and social
spheres. Femme International further notes that the girls are ·more confident and exhibit less menstrualrelated shame· and are 1.5 times less likely to report several symptoms of RTls. UTls. and STls associated
with poor MHM practices.101 This leads Femme International to conclude that their workshops have a
significant positive impact on the quality of life of their participants.102

There is limited research on the impact of other organizations. For example. lnua Dada Foundation only
103
reports ·10,120 girls reached' and '108 schools reached".
and Huru
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reached 200,029 youth and 35,000 boys through their educational program.104 However. the effectiveness
of their program [n actually increasing knowledge and decreasing stigmas is unknown.

Gaps
There is limited research on both the effectiveness and gaps of workshops. However, the gaps in this
practice may come from the reach and scalability. Organizations often enroll girts in workshops through
local schools, so those that do not attend school may not see the direct benefits of the program. For
example, Femme International and lnua Dada Involve girls in these programs by partnering with local
schools,105 so those not in school will not be enrolled. Additionally, if these workshops do not provide
training for Kenyan teachers and leaders, the educational program will only last as long as the.
organizations' facilitators are there. leading to low scalability.

There is also a gap in the way that workshops do not completely address the root causes of the program.
While workshops do seem to decrease social stigmas and increase knowledge, these workshops do not
directly alleviate poverty so girls and their families can afford sanitary materials and sanitation facilities.

Magazine Education
Another current practice is the distribution of a magazine created to provide sexual and menstrual
education for Kenyan girls. This practice is only currently implemented by one organization, Zana Africa.
which created a •referable health magazine called Nia Teen· to be distributed throughout Kenya (see Figure
4).106 The goal of Nia Teen is that girls reading will receive ·menstrual and reproductive health education[..
.} to foster self-efficacy, and to support [them] to safely and confidently navigate adolescence and stay in
school".107 As they become more educated, it is anticipated that they will increase in confidence and
knowledge, leading to decreased adverse health consequences such as infection and more knowledge
and healthy perceptions surrounding menstruation.

The process of creating Nia Teen started with gathering data from over 10,000 questions concerning
feminine issues collected from 1,000 girls. Answers are then compiled into an issue, which was designed
for measurable increases in knowledge and behavioral changes.108 These issues feature pictures of
Kenyan girls. bright colors, and other illustrations that make the magazine entertaining to read. Articles
such as ·understanding Relationships" and "Amazing Women" are included, as well as a comic on healthy
decision-making and a calendar for period-tracking.109 Nia Teen is designed to be scaled to a large number
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of girls at a low cost and with minimal reliance on Zana Africa representatives to distribute the
magazines.110

Impact
There has been significant evaluation surrounding the impact Zana Africa's Nia Teen magazine has on
Kenyan girls. This project is "the first study conducted in Sub-Saharan Africa to rigorously measure the
individual and combined effects of sanitary pads and reproductive health education on girls' educational,
social, and health outcomes.111 In this randomized controlled trial (RCT). Kenyan girls are assigned to one of
four interventions: schools receive disposable sanitary pads. schools receive reproductive health
education. schools receive disposable sanitary pads plus reproductive health education. or no
intervention.112 Unfortunately, the results of this impact evaluation will not be published until late 2019.
However. what is known that the magazine has reached 3.489 girls in 140 schools.113

Gaps
Gaps for this practice include insufficient distribution chains for the magazines. as reaching every girl in
Kenya is an incredibly demanding task. Another gap is illiteracy: in Kenya in 2017, 74.9% of women
(including both adolescents and adults) could read, and while that number is on the incline, it still
suggests that this magazine will not be effective with the fourth of the population that is still illiterate_l14

Footnotes
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